DOJ_NECC00002671 62 


ifusL. 


S^-vOQ Prescription Order F rm 697 Wavedy Street, Framingham MA 01702 

_ , 800.994.6322,508.820.0606. 

DATE: f£>#= FAX 888.820.0583 or 508.820.1616 

0S*vC UA'CY'y Ci^tfr 

rl/dr\‘ PHONE NUMBER: {p-t/OTL* 

i ;> C*ivrrcrM'«. (Lei 


NAME OF Wt*- 

FACELTTY: (tfrrL PHONE NUMBER: <?">{- 2.(/ 

jo CWvrWfN^ (Lei 

ADDRESS: gJMv^rt- |Ad CONTACT NAME: P.O.#: Stfl'bO 

We must have Facility name & address to process your prescription order - Thank you. 

Name of Patient Name of medication to be Strength If preservative- Unit size # of | Dire 

* compounded (%> ntg/mi, free, write in plf (mL, units 

tipi# u/ni} > S®~) I 

IapQ lcc&~ » f>(£ / m (. tSD S“ ^ 

oftatJUl Ufrts yt p/f amL So j 


i-ee at(AcM^ / Dm rvi 7 ((£ 


( ryxL iSV S pr 

a-rtL SO b p A 

5” /vvL. 2 .do 5” ^i'v p7~ 


1ETHDBte--02ft u aia SHIPPING: 

U8<- 1.00 LBS SPECIAL: 

nu . HANDLING: 

DV - 0.00 TOTAL: 

:t: STANDARD OVERNIGHT 


Physician’s Name/Signatcre: 1 } - < 

f . Fori 

Verification: Instituti ual Agent: NECC Agent: 

VI 02309 Ur 


<yen«_\AJ ^rove. f*\£> 


DEA Number: 5 


Date: Otfot/t*. Time: 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 

8/2/2012 224383 


Bill To 


StfipTo 

OSMC OUTPATIENT SURGERY CENTER 

2310 CALIFORNIA ROAD 

ELKHART, IN 46514 

ATTN: MARY KAUFFMANN-KENNEL, RN. 


OSMCpUlfATIENT SURGERY CENTER 

23J.OT?AL1FORNIA ROAD 

ELKHART, IN 46514 

ATTN: MARY KAUFFMANN-KENNEL, RN. 


Quantity^ 


Description 




/ 20( 


METHYL 80/1 PF. 


METHYLPREDNISOLQNE ACpTATE (PF) 80 
M O/M LLN4ECT AD LE, 1 MJX X" / X' 
BETAMETHASONE repository inj. (pf) 6mg/ml, 2 ml 
OMNIPAQUE-240MGI/ML (PF) RP* INJECTABLE, 
5ML 



i> ^ 


750.00 

2,800.00 


INTHANK YOU FOR YOUR ORDER!!! 

***PI .F.ASE PI .AGP. INVOICE NUMBER ON PAYMENT*** 

• Total $4,920.00 


Credits $aoo 

Balance Due $4,920.00 



JUL-31-2012 16: “16 FromiflSC 


P.3'6 


574 266 9409 To : 8B88200583 


^^oAA<id(>(L §0 o/v\d Ofa Zt/o 


_ OfeW Oufep»ti»Bti -djVgiW' Cant**' 

V’'" ■' 

V 31 VoiV.. 04 iVspM . 

| 

0ob«dul« fan Tu*id«y Am 9 t , 2012 

|o.A- Tina Patlaat/MSM 

Ovrpooa 

LAflOtb Arm Prpoadujrad) 

1 


4* o 


<Sk wl 

|^PM1 


ooiadbJ 

1 hiphory of d 


1. history 0( disbai.Si)--d6iitioUad Oy dial. 

f pmi 02:J0PM HutC, Brnostaan ft, F, 01 anna W 01-OVO MD M 0 1/* HE 

0001400 

f pmi 03 j a 5PM whitmor Barton, liovl A, F, 35 Oono w atove w k d 1/3 nn 

0040*03 


1 unmoral Lmbb L 3,1-*, 1-5 Bilateral 
3 Addn'l laval , Caoat.lumba 


1 tmmaroi cool uilateral CT-r4 


1 Bilateral Bilateral urt Vi 1.4 1.5 


1 uilateral RUmarai lit’ Li 1,* LAi 


1 U-il mmol BUetorel Facet o L4 IS (.S al 

2 Uilmarol inj. fae«L, 3rt/odd'l Laval, Utmb Or 
Sue W/fluoro 


1 night Meat Right 1,5-01 


03:4 5PM EtBinger, Mary M, P, Os anna w Orovu mo m.O l/i MR 

00020)0 

l.nggranox pt--doos not nood to Mold eggronox Car thin Injofitlnn 

/? PMI 04,00PM fllalwtigh, liHan X, F, 06 Oona w arova MD M.D. 1/* HR 

OOl'SOlO 

00051*0 

l.eoumodln pt • padtjuiakee 

/wi\ 04 1 45PM Boiler, lidvard j, m, 75 Oano w Qrova MD M.l). 1./4 mi 

0000520 


/ PMI 



1. Right Right si Joint Inj 


1. u>Cc Cmlsb C? - tl Loft 

1. Right bool Right L5 ui 


i Inj, Nt'BL-, Ird/pdd’l t 


Total Appointments, 11 


1 747 04_1 1 2 1 


i nnnQ74 

DOJ_NECC00002671 63 



574 266 9409 


P.4'6 


JUL-31-2012 16:46 From:RSC 


&D Oynrwf^^vJ' 'Z-Vo 

•“ oeac Out^»ta«ne. ourpery, ««tf» • -•> '••,• ;•' \ ; '• p»b«v a. ' . • <£. 

j-'. ;.<^tJT,nwW*C8S#0ta ,.••*. ' : \ ;u •. ,‘ V *' 


Dohedule tec i Thuredey AUJ 3 


teagth Aatee proe*dure(e) 


.1 , coumadin (it- doeo not need to Hold c 


Htghr Lumber Tianotoeeminol InJ Wight L 


uileternl uUetoral SI Joint injeccio 


B.i lateral Hilecora.l 01 Joint injection 


3. hi story of diabotoo- -ineul iri dependent * 

S.1JPM Ni.bloek, Stephen L, M, 51 qono w drove m m 13. 1/3 «K Loo 1. IHX«tetU bool Bilateral 1,0 e 

0011123 


PHI 02<4SPw cox, Harold E, M, 00 Oan* w a 

0018931 


1 Hip JOilU Injeet.l 


l. hi story of diehecoo 


M, 78^ a#no w o 


boo 1 Loft Sight £1 Joint Injection 


PMl OJiOlil’M Feroea, Judith !,, p, 6 1 / 
01)11018 


oeno w a rove wno 


t Cool Left C7 t 


Ml On >00PM Johnson, Patricia K, P, 75 £ Gene W Grove MO m d. 1/4 h 

B0J2961 

PM1 04,10PM Hancock, Suoen R, F, 46 Gone W Orove MD M.o 1/211 

0002209 

PM1 04,46PM Lock, Samuel A, M, 06 / Gono w Orove mo m D 3/4 h 

0011666 


. flight flight Cmbb Cl C4 C 


1 74704 1 1 pOJ_NECC00002671 64 



JUL-31-2012 16:46 FromsfiSC 


5?4 266 9409 


P.5'6 


j. /AUfrl £0 


■V ’■ , Otoffl" Outpatient Burgany Cant an 1 ; •• 

" .V B ' 

* . .'Jw ,*■. j" ' -T ’ *”• •’ 

. : ,!•» >:r'Mx it utit Mtam • .• < *■•:." 


fiobadula fan 

Thuradey Aua 8, SOU 


jo,», Tl«» Vaclaot/KUR 

Ourpaon 

length Area 

Ftooedutelal 

PMi 0¥«'J0AM Koator, Gt mitt h, 9, < 

uuimn 

id David A Boat cy 

"" " 

i teal W/iv Sedation 

PMl lOiOOAM Carl P. M, I 

ooosma 

si -^7 David A Beatty 

HP M D i/e U»e 

1 IjOO i 

l.plavix pt * hiatory o 

f •«* 

inouiirt dependent 


PM], to . 16 am Vlignar, Mocki* P, F, 

OfllUlIH 

7« David A Dootty 

M.D M P i/4 HK r.C 

1 ‘- 1 

i. history of aionncoa 

PM1 10 i 50AM Coynor, Joeoph L, M, 

00036 qc 

a 5 Pavld a Pe«t;ty 

HP. M.u.1 1/3 » TV 

1. Bilateral OUaueral. Spina i Cord St tm Trial 


IMafltPOnic / optducfll Idi 

>d • left / epidural lead . 

rUjht 


PM1 01 < OOPM Duv#U, Ronald *, M, 00 f Gene W G*ov* MD 

000(167? 

NQCQfl 

1. history of diabetes * Predoxj pt 

M.D. )/4 HR U1C 

i Tranoforaminal i.oai 

0&2 01 \ 00PM Oftldwin, Jo®oph D, K. 

001610ft 

SS ^ chriotophor M Ai 

rmU l>r . -1 ./» HR Lac 

1. Hi lateral Loci Bilateral L»-al 

0R2 011 50PM llavard, 0 M, M, 54 

00147B4 

S Chrictopher M Ai 

nnls lir.i/J HM Uc 

l, night Right Hip .Inlnt. rejection 

s.wrk coop 

0M3 03 = OOVM Mahlor, Brenda, F, 4 S 

i Ohr iutojilicr M Ai 

unlv f«,3 1/4 MR JV 

i Uilatoral Itndlnf retjitenoy i Uunthar/oacral 


1 hi story of MRS* • fi" Mfm uvo 1 !)0 for Hf 

W) UBiUOAM Sehlobach, Ur, (on l„ K, JS ^ Jonathan D Sehrock HD MW/4 Hit 1.00 I feei CHI 
001*171 




JUL-31-2012 16:46 FromiftSC 


574 266 9409 


P.6-"6 


Cl Ua+rrrC So-^M if) a r\ 

OBkC th*ep» et*n« Buvfttfy 0**i«r ( 

OOTPTT, OJULV'OCEBDtTLO 


£W\cJ 




Psgsi S 

Jul 31 1011 OliOORM 


Patient/KSN 


flOhedule for, Monday Aug 6, 20X3 
Surgeon LaegtB Aeei Proosdurele) 


OR 2 02 r 30PM Krnczohmnr, Robert w, m, 23 / Jonathan a Ochrock md kdi/4 MR 

00081X5 

PHI OH : OGAM Stoner, Cheryl 0, F, 65 ^ oana W orove MD M.D. i/3 MR 




QltacOiaJ Tr,;| , facet, ird/add'l Level . 
Sac W/fiuoro 


PMl OS 1 30AM sehenk. Jamee P, M, si dorm w Orove M» M i> 1/4 HR 

0001840 

PMl 00,45AM Tuttle, Linde B, P, 60 0<M "* W Opov ® MD M ‘ u - >■/* Hl< 

0014126 . 


1 OUaleral 61 Joint Xnjeoclon Blleteral 


Sedation 

2. inj , fueat,3rd/nda'l Lovel, Lumb Or Sac 
W/flunre 


x. history of dlabotoe--orol agent 



1 .Medtronic / Epidural, lead luifc / Rpidurai Lead • Right 


1 1/3 HR IV 2 Ul.. lateral Bilateral Spinal 


• Metory of <1i.«hete« - ntel 


VMl ao»<5*M Linton* Ruth L, P, ns Qono w Grow MD M.D. 3 I/O HK (V l nUatnraJ, ftllaumij. RE L3 \A US 

<3000174 


PHI OOfUAM KhifCin, floth h, M. ■Vj^’ 
0014004 

1. pacemaker maker 

PMl 03 1 16PM MlBdhell. St hen, M, 35 

ooicno 

PMl 01,15PM smith, LOis K , K , HI fS 
0004303 

PMl 01,30PM Casey, Sandra 1, F, 

0000813 


Jonathon O Schronk MU MDl/4 IIP Log I 

Christopher M Annie nr.1./J HR In* 1 

David A Beatty M P M II 1/4 HR UOC 1 

David A Boatty M D MD 1/3 Hh Lor 1 


night ArthrogFam, Shoulder Right 
Right Lumbar Tr&nefornminel Inj night L5 
lk,ft Loft r ran V foramina X R»1 Lumber L-fl 




1 74704_1 1 2_ DOJN ECC0000267 1 66 




Kathy s. chin, RPh, PharmD 
Michelle L. Thomas, RPh, PharmD 
Barry J. Cadden, RPh 
Glenn. A. Chin, RPh 
j.Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene V. svirskiy, RPh, PharmD 
Alla V. stepanets, RPh, PharmD 
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08/02/2012 - 08/02/2012 


231666368 


08/02/2012 



53885-;* 
538864 
S 3 8 8 5 4 


69220 

69231 

1469242 


538054' 

5388S4< 

538854 

53885' 

53885' 

53885' 

5388544 


69297 

69301 

169312 

469323 

1469356 



i!oo 


1.00 


PHARMACY 

PHARMACY 

PHARMACY 

PHARMACY 


PHARMACY/ JIM COMPTON ! 
CYNTHIA POUTS 
PHARMACY PRIHftF/RG PA 

PHARMACY- IN PAT IE NT* J 
PHARMACY - 1 K PAT 1 ENT- J 
PHARMACY 

PAT FREEMAN 

SUE S HALLOO 

SUE S HAL LOO 

CYNTHIA POUTS 

OSHC OUTPATIENT SURG ! 

JIM TOLLBfSEN /PHARMA I 
DONNA SHAFFER 
INPATIENT PHARMACY i 
PHARMACY DEPT i 

INPATIENT PHARMACY ! 


55b PEACHTREE DUN ATLANTA 
556 PEACHTREE DUN ATLANTA 
656 PEACHTREE DJN ATLANTA 
201 WEST HIGHWAY CORSICANA 


1 HIGHLAND AVKN 

i5 RENNER ROAD 
PORT WASHING! 
f PORT WASH I KOTO 
1 SOUTH EMERSON 
0 CALIFORNIA RO 
ft ELL SURGERY CE 

0 CLEARVISTA D 

1 W. HIGHWAY 22 


A 50010 
A 30342 
A 30342 


BANGOR 

SHAWNEE 

ROSLYN 


XND1ANAPOL II 
HARRINGTON I! 
HINDER l> 
OKLAHOMA C O! 


YVONNE JOECKS 
ROCHKLE HOVASSE 
GIOftYA ANDRE AN 1 

AM 2A-29o! I HPT PHAR 

GREG HENDERSON 
BETH MOFFETT 
SUE DECKER 
DANIELLE CllF.N 
PHARMACY 
STACEY 

PHARMACY DEPT . 

TONYA POPE/HARMACY 

PHARMACY DEPT. 


T JOSEPHS AVK 


MEDICAL CENTER 
0 SOUTH 260 E i 
3 WEST UUIVKRSI 


COLORADO S 
SALT I MORE 
HOUSTON 
HOUSTON 

ORLANDO 
MI DM.ETOWN 


N 55407 

X 77030 

N 47303 

H 45177 


O WICHITA 
D OVERLAND P 
E ASHLAND 




KETOCL 
HYDROXY 
HYDROXY 
LET GEL 


HYDROXY ^ 
METHACHOL 

METHACHOL 


PROCH 


CAR DIO 
MOXIFLOX 


POTASS /MAG 


CAROIO 
TRIAMC, BETA 


METHYLPRED 


METHACHOL 

METHACHOL 





Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 

8/2/2012 224383 


Bill To 



Ship To 

OSMC OUTPATIENT SURGERY CENTER 

2310 CALIFORNIA ROAD 

ELKHART, IN 46514 

ATTN: MARY KAUFFMANN-KENNEL, RN. 

OSMC OUTPATIENT SURGERY CENTER 

2310 CALIFORNIA ROAD 

ELKHART, IN 465 14 

ATTN: MARY KAUFFMANN-KENNEL, RN. 



DOJ_NECC003725854 


Services 


Searching database instance reel for Airbill # 538854468831 with a ship date of 08/02/2012 and a range of 
+/- 5 days. 


PACKAGE DETAILS: 


Tracking No: 
Shipper Account 
No: 

Reference No 
(SRN): 

538854468831 

231566368 

BETA, OMNI, METHYLPRED 

Ship Date: 

08/02/2012 

Shipper: 

NEW ENGLAND 

COMPOUNDING 

NEW ENGLAND 

COMPOUNDING CENTER 

697 WAVERLY STREET 

FRAMINGHAM, MA 01702 

US 

Recipient: 

OSMC OUTPATIENT SURGERY 
CENTER 

MARY KAUFFMANN-KENNEL, 

RN. 

2310 CALIFORNIA ROAD 

ELKHART, IN 46514 

US 


DELIVERY INFORMATION/SPOD Letter: 


Signed For By: 

9999999 

Delivered to: 

2310 CALIFORNIA ROAD 

Delivery Date: 

08/03/2012 

Delivery Time: 

13:25 


1 airbill(s) matched your query. 

WEB Development by EDR (Electonic Delivery Record) 

Feedback 

Page updated: 21 -NOV-20 12 

Access Count: 13534669 

Copyright, 2001. FedEx Services. 

All rights reserved. 
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DOJ_NECC001 582558 


Searching database instance reel for airbill # 538854468831 with a ship date of 20120802 


AIRBTLLNBR: 

SEQUENCE_NBR: 

FORM CD: 

PICKUP_STATUS_CD: 

MASTER, A1RR11T,_NRR: 

SEP_AS SOCIATION_T YPE_CD : 
SEP_PKG_CREATE_DT : 

PICKUPJTMSTP: 

PICKUP_LOC_CD : 
PICKUP_EMPLOYEE_NBR: 

SERVICE TYPE CD: 

HANDLING CODE GRP: 

COMMITMENT CD: 

DEST_LOC_CD : 
SHIPPER_ACCOUNT_NBR: 

SHIPPER COUNTRY CD: 

SHIPPER_POSTAL_CD : 
SHIPPER_STATE_CD: 
SHIPPER_CUSTOMER_NM : 
SHIPPER_COMPANY_NM : 
SHIPPER_ADDRESS_DESC : 
SHIPPER_ADDRESS2_DESC : 
SHIPPER_CITY_NM: 

RECIPIENT COUNTRY CD: 

RECIPIENT_POSTAL_CD: 
RECIPIENT_STATE_CD : 

RECIPIENT_CU S TOMER_NM : 
RECIPIENT_COMP AN Y_NM : 
RECIPIENT_ADDRESS_DESC : 
RECIPIENT_ADDRESS2_DESC: 
RECIPIENT_CITY_NM: 

ACCOUNT_NBR: 

SHIPPER_REFERENCE_NBR: 

DOCUMENT_CONTROL_NBR: 

DELIVERY (OR ATTEMPT) STATUS_CD: 

SIGNATURE_REC_NBR: 

SIGNATURE_REC_LINE_NBR: 

RECEIVER_NM: 

PT , ACF. P ACK AGF. T EFT CD: 
DELIVERY (OR ATTEMPT) TMSTP: 
DELIVERY_ADDRES S_DESC : 

DELIVER Y_ADDRES S2_DESC : 


538854468831 

2456142000 

201 

00 


15:02 08/02/2012 
16:40 08/02/2012 
AYEA 

05 

A2 

SBNA 

231566368 

US 

01702 

MA 

NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING CENTER 
697 WAVERLY STREET 

FRAMINGHAM 

US 

46514 

IN 

OSMC OUTPATIENT SURGERY CENTER 
MARY KAUFFMANN-KENNEL, RN. 

2310 CALIFORNIA ROAD 

ELKHART 

BETA, OMNI, METHYLPRED 
Release Signature on File (DDEX 02) 


9999999 

13:25 08/03/2012 

2310 CALIFORNIA ROAD 


2 


DOJ_NECC001 582559 


DELIVERY (OR ATTEMPT) ROUTE_NBR: 145 
DELIVERY (OR ATTEMPT) COURIERED: 849690 
DELIVER Y_COMMENT_DESC : BACK DOOR 

RELE ASE_FLG : 

EXCEPTION_HISTORY_GRP: 

UPDATE_QTY : 

LAST_UPDATE_TMSTP: 

TIMEZONE_CHANGE_CD: 


WEB Development by EDR (Electonic Delivery Record) 
Feedback 


Page updated: 21 -NOV-20 12 


Access Count: 9291214 


Copyright, 2001. FedEx Services. 
All rights reserved. 
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DOJ_NECC001 582560 




Payment Receipt 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Received From: 

OSMC OUTPATIENT SURGERY ... 

OSMC OUTPATIENT SURGERY CENTER 
2310 CALIFORNIA ROAD 
ELKHART, IN 46514 

ATTN: MARY KAUFFMANN-KENNE] ,, RN. 


Date Received 
Payment Method 
Check/Ref. No. 


08/20/2012 

Check 

14235 08/09/12 


Payment Amount 


Invoices Paid 


Date 

07/16/2012 

08/02/2012 


222251 

224383 


Amount Applied 


-$5,070.00 

-$4,920.00 


$9,990.00 


DOJ_NECC003725855 





Date:20120820 Check:00971 2 Account'.! 31 3444 Amount:320.00 Date:201 20820 Check:00971 2 Account: 131 3444 Amount:320.00 




